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CONTROL QUESTIONNAIRE

Control ID Number: ____________
Matched Case ID#:____________  State: ____________
Interviewer Name: ______________

Age of Matched Case: __________________ Date of Illness Onset for Case:_____________________*(put in time period below)

Number of attempts (please circle): 1   2   3   4   5 
Interview date:     / _ _ / 2004 


Interviewee Information
Age:_____
 Sex:______ 

Salmonella Typhimurium Cluster Investigation, August 2004



INTRODUCTION


Hello, my name is _______________.  I am working with the ________ State Department of Health.  We are investigating intestinal infections caused by Salmonella in your community.  In order to better understand why some people have gotten these infections, we need to interview both healthy and sick people.  We would like your help in completing a survey.  Your responses will be anonymous.  Would you have a few minutes?  

If No, is there a time that I may call back? _______/___________  (____:____ am/pm)

This interview needs to be of a person aged between ____ and ____ years.  Are you within this age range or is there anyone in this age range in your household that I can speak to? (If the age range is <18 years of age, ask to speak to the child’s parent or guardian and repeat the introduction above).




( YES

( NO

( DK 

*During the time from ____/____/2004 and ____/____/2004, were you sick with any intestinal problems? 

( YES

( NO

( DK

If Yes or Don’t Know---CANNOT ENROLL.  Thank them for their time.


If No, proceed to the next section.

”I would now like to ask you (or appropriately aged person) some questions.  This will take approximately 15 minutes.  Do you have the time to answer these questions now?”

If No, Is there a time that I may call back? _______/___________  (____:____ am/pm)

(Note: If appropriately aged person is younger than 18 years, then talk to the guardian of that person).  

Exposure INFORMATION

As you are probably aware, most infections of Salmonella are associated with eating contaminated foods.  I will ask you specific questions related to ground beef that you may have eaten or cooked between (day/date)________________ and (day/date)_________________. (The dates need to be filled out by the interviewer from the case reports.)

	Question
	

	
	Yes
	No
	Don’t Recall

	1) Is it likely that you ate any food made from ground beef at your home or at a friend’s home?              
	
	Skip to Q2
	Skip to Q2

	     If yes, 1a) What type of food with ground beef?

( Hamburger    ( Meatballs     ( Meatloaf    ( Tacos  

Other, specify___________________

     If yes, 1b) Where was the ground beef purchased? What brand and when?

      ( Sam’s Club                     Location:     

          Brand:                              Date:

      ( Walmart                          Location:                                        

          Brand:                              Date:

      ( Costco                             Location:                 

          Brand:                              Date:

     ( SuperTarget                     Location:              

          Brand:                              Date:

     ( Other, specify________  Location:     

          Brand:                              Date:

     ( Don’t recall--If don’t recall where, Where do you usually purchase your beef products and what brand?

     ( Sam’s Club                     Location:     

          Brand:                              

     ( Walmart                          Location:                                        

          Brand:                              

     ( Costco                             Location:                 

          Brand:                              

     ( SuperTarget                     Location:              

          Brand:                              

    ( Other, specify_________Location: ________________ Brand:    
	
	
	

	Question
	

	
	Yes
	No
	Don’t Recall

	            If yes, 1c) Was the beef purchased fresh or frozen?
	( Fresh      ( Frozen   ( DR

	                       If frozen, how did you thaw the beef?                                                 
	( Counter              ( Microwave            ( Refrigerator       ( Other

	                      If frozen, do you have any ground beef left in your  freezer?
	
	
	

	          If yes, 1d) Was the beef purchased in bulk or patties?
	
	

	         If yes, 1e) What was the size of beef package you purchased?
	
	

	        If yes, 1f) Is it likely that you ate any raw, bloody, or     undercooked ground beef?
	
	
	

	
	
	
	

	2) Did you prepare any dishes with ground beef?
	
	
	

	      If yes, 2a) Did you taste the beef while cooking?
	
	
	

	3) Was there any ground beef in your home, even if you did not eat it?
	
	
	

	     If yes, Where and When did you purchase the meat?

        i) Name:                         Date:

          Location:
	

	4) Is it likely that you ate a meal made with ground beef at any restaurants including fast-food restaurants, deli’s, and take-out or home delivery meals?
	
	
	

	         If yes, What type of food?

( Hamburger    ( Meatballs     ( Meatloaf    ( Tacos  

Other, specify___________________
       If yes, When? List the name(s) and location(s) of the restaurant(s):

       i) Name:

          Location:                                         Date:

      ii) Name:

          Location:                                         Date:

     iii) Name: 

          Location:                                         Date:

     iv) Name:

          Location:                                        Date:
	


5) Did you attend any gatherings such as wedding reception, showers, church events, clubs, school events, athletic events, office parties or banquets, parties, festivals, fairs between (day/date)____________and (day/date)________? 


( YES

( NO

( DK

If yes: 5a) please list name(s), location(s) of event(s), the contact information for the organizer of the event(s), and answer specific questions related to ground beef that you may have eaten or cooked at this/these event(s).

Event 1:_________________________location:_____________________________________
When? ____/____/____

organizer’s name_________________________ phone_________________________

Event 2:_________________________location:_____________________________________
When? ____/____/____

organizer’s name_________________________ phone_________________________



5b) Did you eat any food at this event made from ground beef?
( Yes      ( No    ( Don’t Recall

     


If yes, i) What type of food with ground beef?


( Hamburger    ( Meatballs     ( Meatloaf    ( Tacos  


Other, specify___________________




ii) Do you know where (store name and location) the ground beef was purchased?




( Yes      ( No    ( Don’t Recall




iii) Do you know which brand of ground beef was purchased?



( Yes      ( No    ( Don’t Recall




iv) Did you eat any raw, bloody, or undercooked ground beef?



( Yes      ( No    ( Don’t Recall



5c) Did you prepare any food containing ground beef for this event?



( Yes      ( No    ( Don’t Recall



If yes, Did you taste any of the raw ground beef while preparing food for this event?



( Yes      ( No    ( Don’t Recall

6) How often do you eat ground beef?  ( Very often     ( Sometimes     ( Rarely      ( Never   

7) Do you ever cook ground beef ?
( Yes                ( No          

               If yes, Do you ever taste ground beef while cooking?   ( Very often     ( Sometimes     ( Rarely      ( Never   

8) Where do you usually purchase your groceries including your meat products? (Including specialty stores, produce or fruit stands, dairy meats, etc.)?

i) Name:______________________________         Location:__________________________________

      ii) Name:______________________________        Location:__________________________________

     iii) Name:______________________________        Location:__________________________________

     iv) Name:______________________________        Location:__________________________________

Ask if the interviewee did not mention either of these stores: Sam’s, Walmart, Costco, SuperTarget:

8a) Do you usually purchase your groceries from the following stores?

( Sam’s Club                     Location:     

                 
( Walmart                          Location:                                        

          

( Costco                             Location:                 

          

( SuperTarget                     Location:              

CLINICAL INFORMATION
9. In the month of July, were you taking any antibiotics, such as penicillin, septra/bactrim, erythromycin, ciprofloxacin, or any others?

( Yes

( No

( DK



If yes, please specify antibiotic __________________________________

10. In the month of  July, were you taking any antacids regularly for your stomach such as Pepcid, Mylanta, Pepto-Bismol, Zantac, prilosec, or others?

( Yes

( No

( DK



If yes, please specify antacid ____________________________________

11. Do you have any medical problems, including problems with your immune system? (ie. diabetes, heart disease, cancer, asthma, arthritis, etc.)
( Yes

( No

( DK

If yes, please specify __________________________________________

Thank you very much for taking the time to respond.  Please feel free to call me at_______________if you have any questions.
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